Introduction
Risk of contracting malaria and developing severe disease varies between individuals and 81 populations (7). These include children under 5 years of age (8), pregnant women (4), and 82 immune-compromised patients such as those with HIV/AIDS (6). According to the World Health
83
Organization (WHO), malaria and HIV combined, cause more than two million deaths each year 84 (4). This is more so when the two diseases bring about common consequences such as anaemia 85 (5,9-11).
86
There were an estimated 36.9 million people living with HIV (PLWHIV) in 2014 (1). Sub-Saharan
87
Africa is the most affected region contributing about 66% (25.8 million) and Nigeria had about 88 four million people living with HIV in 2014 (1).
89
In 2017, 219 million malaria cases and 435, 000 malaria related deaths were reported globally 90 (12). Nigeria contributes about 23% of the global malaria cases and around 250,000 Nigerian 91 children die from malaria every year (13). It is also estimated that 97% of Nigerian population is 92 at risk of malarial infection (13).
93
There are reports that HIV and malaria co-infection may occur in any area that has high prevalence 94 of the two infections (14,15) and that much possibilities of deleterious interaction between the two diseases exist in the co-infected patients (5,6,14). Some complications, such as anaemia, which are 96 common to both HIV and malaria are also likely to be worse with the co-infection (16).This study 97 was designed to determine the prevalence of malaria parasitaemia among HIV-positive clients in 98 malaria endemic setting and to identify the determinants of this co-infection. (Table 3) . explained by the fact that the study conducted in Jos was among subjects that were mainly urban 217 residents unlike that of the present study which comprises both urban and rural dwellers. In urban 218 areas, there seems to be some differences in knowledge and practice of malaria infection 219 prevention between the different gender and age groups unlike in rural areas where everything 220 seems to be the same, this may explain the disparity in findings of these studies.
221
Risk factors for HIV-malaria co-infection were also studied in this study; viral load, TB status,
222
knowledge of malaria infection, and practice of malaria infection prevention were found to be 223 associated with malaria co-infection in HIV patients. Other factors that may confound or modify 224 the association were place of residence, educational status, and occupation. 
236
This study also showed that rural dwellers had the highest proportion of those with HIV-malaria 237 co-infection. This could be attributed to lack or inadequate materials for malaria prevention, such conditions more favorable to transmission of the disease than urban areas (29).
242
In our study also, poor knowledge of malaria infection and poor practice of malaria prevention 
Conclusion:
252
From findings of this study, the prevalence of malaria co-infection among HIV patients in Zaria, 
